






 A hospital stay can be a trying and frightening event for patients and their families. As a result, it is often hard to devise effective means of communication for patients and visitors during an inpatient stay. This gap in effective communication leads to dissatisfaction and frustration from patients. To combat this, a simple new table tent card was created to be given to patients after a room cleaning as a pilot to answer commonly asked questions by patients, and updated scripting was created to assist environmental services staff as they delivered the new cards. The cards were distributed across two floors over six weeks and environmental services staff performed 80 patient interviews to assess the impact of the cards. Of those interviewed, 57% remembered the card and 38% read the card. Of those who read the card, 100% were able to recall something from it. This retention rate is promising and offers insight as to how best connect with patients during inpatient stays. This study is relevant to public health due to its direct impact on patient experience in a hospital setting.
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An inpatient hospital stay can be a particularly traumatic and scary event. Throughout the course of a visit, a patient can be subject to testing, procedures, movement between floors and a difficulty in communicating with loved ones on top of their physical or mental condition that led to the hospital stay. As a result, proper communication with patients is critical in order to ensure understanding. There exist several studies on patient communication and effective means of connecting with patients in order to foster mutual understanding between caregiver and patient. Utilizing past research on printed-matter communications and the need for increased efficiency in the hospital setting, a study was conducted in the environmental services department of UPMC Mercy Hospital to alleviate repeated and regular concerns from patients. This study replaced an existed printed tent-card to be placed in patient rooms with an updated and streamlined version, and changed the standard script for environmental services workers during a daily cleaning visit.
A secondary goal of this research study was to improve patient satisfaction on standardized surveys. Currently, UPMC Mercy utilizes the HCAHPS methodology to collect data from patients after their stay to answer questions pertaining to nurse availability, cleanliness, and other satisfaction measures. By improving printed and oral communication in the environmental services arena, it is hypothesized that overall satisfaction will increase. Beyond standardized survey instruments, it is also hypothesized that patients will report cleaner rooms during standard patient interviewing and rounding. This study is relevant to public health due to its direct impact on patient experience in a hospital setting.
1.1	UPMC Mercy Overview
UPMC Mercy is a tertiary care, Level I trauma center located in the Uptown neighborhood of Pittsburgh, Pennsylvania. As UPMC’s only combined Level I trauma and ABA accredited burn center, the facility sees on average the highest volume of adult emergency department visits by year in the city of Pittsburgh. As a tertiary care facility, UPMC Mercy provides a vast amount of services including but not limited to: obstetrics care and neonatal intensive care, internal medicine, cardiology and cardiovascular surgery, diabetes management, esophageal and lung surgery services, cancer care, neurology and neurosurgery, stroke treatment, orthopaedic surgery and care, palliative care, rehabilitation services, would healing, and inpatient psychiatric care and detox.
Due to the complex nature of the patients seen at UPMC Mercy, there are a variety of patient floors dedicated to caring for specific categories of illnesses and injury. UPMC Mercy has a Clinical Decision Unit attached to the Department of Emergency Medicine, orthopaedic and trauma floors, medical floors, a cardiac intensive care unit, a medical intensive care unit, a neonatal intensive care unit, a brain and spinal rehabilitation unit, inpatient detox, inpatient psychiatry, inpatient maternity and others. 
1.2	Environmental Services Overview
The Environmental Services (EVS) department at UPMC Mercy is managed in house and overseen by a Director who reports to the Vice President, Operations of the facility. Day-to-day duties are overseen by Operations Managers, Supervisors, and Leads depending on duty and daily shift period. Regarding inpatient care, EVS is responsible for daily cleaning of patient rooms, a deep-clean after patient discharge, and cleanliness of public areas. EVS is also responsible for cleaning the Department of Emergency Medicine patient rooms and trauma bays, operating rooms for both Same Day Surgery and the General Operating Room suite, and other clinical and non-clinical areas. EVS employs approximately 134 associates who are responsible for said day-to-day cleaning operations. EVS also maintains responsibility for distribution of the patient handbook which contains any and all information relative to a patients’ general stay. Finally, EVS manages two other printed materials; a tent card placed on a patient’s overbed table after a discharge cleaning and before a new patient arrives, and a small yellow card placed in a patient’s restroom after a regular daily cleaning. This yellow card is only placed when the patient is not in the room during the cleaning, and serves as a notice to the patient that the room was cleaned while they were not present.
2.0 	Literature Review
2.1	INATTENTIONAL BLINDNESS AND ATTENTION CAPTURE
Much research has been done in the areas of inattentional blindness. Inattentional blindness is the phenomenon wherein an observer neglects to see something occurring due to their attention being focused on a particular task at hand. A famous example of this was created with a video presentation by researchers who ask the audience to pay attention to something occurring in on the screen. Approximately half of viewers fail to notice as a person dressed in a gorilla suit walks by the camera (The Monkey Business Illusion). This inattentional blindness is something that affects humans on a day to day basis across a multitude of areas.
	In many ways, patients in the hospital setting are akin to viewers of the seminal gorilla video. These patients are focused on a particular task at hand – rest, spending time with family, or simply watching television. What occurs beyond the scope of their consciousness is not always apparent to them. Thus, finding a way to break through this inattentional blindness to the actions of EVS workers is key to ensuring that patients have a full understanding of their room cleanliness situation. Furthermore, reaching the patient so that they have an understanding of where to find answers to common questions also falls on this spectrum, as simply putting up signs in the bed or a large packet at the bedside may not be enough for patients to cognitively register and process the information regarding who changes linens, or where to find a television listing.
	An additional area of interest in terms of connecting with people is the concept of attentional capture. As stated by Simons “Although we intuitively believe that salient or distinctive objects will capture our attention, surprisingly often they do not. For example, drivers may fail to notice another car when trying to turn or a person may fail to see a friend in a cinema when looking for an empty seat, even if their friend is waving.” (Simon 2000 1) Simons’ research compared how people notice things irrelevant to performance and awareness. Ultimately, Simons posits that in order to meet criteria for appropriate attentional capture, it is important to create a stimulus that is “both unrelated to the primary tast and also unexpected. If a feature is unexpected, it cannot influence task strategies.” Thus, any stimulus to reach a patient whose attention is captured elsewhere must fall out of the box of conventional thinking toward communication with a patient.
2.2	PATIENT SATISFACTION
Patient satisfaction is another widely studied topic of much debate. Sitzia and Wood analyzed over 100 papers pertaining to patient satisfaction and state “Satisfaction ratings, it was argued, reflect three variables: the personal preferences of the patient, the patient's expectations, and the realities of the care received, satisfaction with the last affected by many different components of that care.” (4). Thus, patient care can be affected by so many things beyond simply a resolution of an episode of care. The importance of all facets of a patient’s hospital stay, therefore, cannot be dismissed. By treating a patient stay at a hospital more like a hotel or vacation as opposed to a prison cell, it can be expected that patients will rate their satisfaction higher.
Jackson, Chamberlin, and Kroenke sought to find predictors of patient satisfaction of care. From a non-clinical aspect, “A lack of unmet expectations was a powerful predictor of satisfaction at all time-points.” (1). It goes without saying that a patient would expect a clean facility and a friendly staff. By drawing their attention to the staff and the cleanliness of their rooms, it is anticipated that overall satisfaction will increase.
2.3	MARKETING
Creating a tent card that is eye-catching was as important as the content of the card itself. A tent card is a small, folded piece of paper that stands up like a greeting card. Because patients are not always around, conscious, or otherwise available to receive the card from the housekeeper, it was important to create a card that was visually appealing and also physically prominent, thus a tent card in a bright color scheme was chosen. In an article on management decision making, Singh discusses the importance of colors and how they can “increase or decrease appetite, enhance mood, calm down customers, and, reduce perception of waiting time, among others.” (1). Although the particular colors can vary by setting, the key is to make something eye-catching. For these reasons, two bright shades were chosen for the study.

3.0 	Methods
In order to reach a representative and appropriate sample of patients for this study, floors eight and twelve were chosen to receive the new tent card and scripting. Floors eight and twelve are high-volume floors with regular turnover. For these reasons, eight and twelve are two of four total floors within UPMC Mercy that have been subject to other quality improvement projects in the past. On these floors, housekeepers were instructed as to the nature of the project and its goals and aims as well as given an updated script for suggested patient communication (See Appendix B). Depending on the floor, the updated tent card was either yellow or green. This project was approved under the UPMC quality assurance committee as an IRB exempt project falling under the scope of regularly conducted patient interviewing practices. The test occurred between February 3, 2017 and March 17, 2017.
3.1	Tent Card Development
The current standard at UPMC Mercy for printed-materials includes a patient handbook which is a large (over 40 page) booklet provided at the bedside. At the end of a deep-cleaning post-discharge, a large tent card is placed on the overbed table that lets the patient know their room was cleaned and sanitized and a phone number for EVS is provided. The yellow “While You Were Out” card is only placed in the restroom when a daily cleaning occurs and the patient is not in bed.
Informal interviews were conducted with EVS management and front-line staff to determine common patient complaints. A resounding theme existed in patients not understanding who is responsible for linen changes as opposed to regular cleaning duties. Patients would understandably presume that EVS was responsible for changing linens, whereas the standard at UPMC Mercy is that nursing staff, be it a nurse or a nurse assistant, is responsible for bedding. This led to dissatisfaction with patients who felt that the EVS staffers were not performing their duties adequately. A second theme existed with patients wanting to know how to find a television channel listing. Thus, the new card was developed in order to address the concerns of EVS versus nursing duties, and how to find the television listing. Using principles of patient activation and basic marketing principles, bright colors were chosen to stand out from the standard white sheets or purple UPMC colorway, and housekeepers were trained to physically give the cards to patients in order to connect with them directly. See Appendix A for an example of a card.
3.2	Tent Card Delivery and Patient Interaction
Environmental services management trained all housekeepers on the new formatting. Given that these floors have high turnover and are regularly subject to QI projects, there is an expected degree of consistency between housekeepers on both floors during all shifts.
Past scripting for housekeeper and patient interaction very broadly covered checking with patients to determine if they needed any additional assistance before a housekeeper left. Housekeeping procedure dictates that each EVS representative should complete one full cleaning of a room per day, with additional smaller trips as is necessary or able. For the trial, housekeepers were given instructions to hand-deliver each tent card to patients in order to increase patient activation and awareness. They were also required to ask if patients needed any additional assistance before the housekeeper departed.
3.3	Data Collection
3.3.1	PATIENT INTERVIEWSf
Regular patient rounding occurs within the scope of EVS managerial duties. Two managers were trained in providing patient interviews to collect data including: date, manager name, room number, whether the patient remembers seeing the card or not, whether the patient remembers having the card handed to them or not, if they read the card, what was on the card, and if they have any other comments (See Appendix D). A random number generator was used to shuffle rooms by patient bed (some rooms are private, others semi-private) to create a representative sample. Due to the unpredictability of patient level of consciousness or ability to be interviewed at any given time, if a patient was unavailable for an interview the manager would move to the next bed on the list. Interviews were not conducted every day due to staffing constraints on EVS. A total of 80 interviews were conducted over the course of the trial.
3.3.2	DATA ANALYSIS
Data were collected by hand on paper (see Appendix D for the form that staff used) and entered into Excel. Minitab Express was used to create charts and perform basic statistical analysis to look for the impact of the card. Because the trial was so different from the normal procedure and involved significantly altering the scripting and patient interaction procedures, pre- and post-testing would not have been appropriate. Further analysis beyond the scope of this essay will yield a review of patient survey data regularly collected from the hospital to see if there was any correlation between the introduction of the new tent cards and overall patient satisfaction.
4.0 	Results






For the final open-ended question, patients were mostly reserved. Only 18 patients had additional comments. Twelve patients had comments pertaining to the housekeeper being friendly or effective, or that their room was cleaned well. Two patients had commented on the new cards being better than the old tent card. Upon further analysis, one of patients had received the card more than one month into the trial, implying that he or she had previously stayed at UPMC Mercy and was familiar with the old system. Only one patient had a complaint, and it related to cleaning and not the tent card itself.
4.2	Limitations
This study was limited by the time constraints and other managerial duties of EVS staff at UPMC Mercy. Because there were no dedicated research staffers, interviews could not occur every single day and thus there is a possibility for bias in the data. Furthermore, not every patient visited may have been able to understand the questions at hand. Having a pre-test of a patient’s cognitive abilities during the time of the stay would have aided in ensuring that data collected were appropriate. Finally, because the procedure tested was so new from old procedures, it would be difficult to compare pre- and post-test interactions. A repeat of the study may have consisted of an equal number of interviews on another floor or floors, asking patients if they recall information of how to contact EVS, where the television listing is, or how they would request to have linens changed. Comparing knowledge between these groups might make a stronger case for adoption of the new tent cards. Finally, having a control group who received white test cards could also make a strong case for using colored cards or not.


5.0 	Conclusion and recommendations
Given the positive response from patients and ease of delivery, the trial was an overall success. No complaints arose from patients regarding the content of the card, nor complaints from EVS staff or nursing staff. Given this level of approval, it is suggested to UPMC Mercy to adopt the new tent card system after a final review by EVS, nursing, and communications staff. In order to abide by UPMC guidelines, the colors of the cards may need to be different. If green and orange are not acceptable, utilizing a pink or purple as part of the UPMC colorway would also be sufficient, however it is not recommended that white be used again.







APPENDIX B: UPDATED SCRIPTING
New Table Tent Card Guidelines for EVS
Some floors will be testing a new system of communication with patients by leaving a brightly colored table tent card with the patient after the high-profile clean of a room. These cards are being tested in order to increase communication between housekeeping and patients, give patients a physical reminder and understanding of their room being cleaned, and to answer the three most commonly asked questions about their stay in the hospital. To assist with this test, please use the following guidelines.
1.	You will be given a stack of cards that are either yellow or green. Please use the same color of card every day. If you run out, contact your supervisor.
2.	Please sign and date enough cards for one day of cleaning before you meet with patients.
3.	During a cleaning trip, if you see a colored card from the previous day, discard it before giving the patient a new one.
4.	At the end of a cleaning trip, if the patient is not present, place the colored card on the over-bed table instead of using the old yellow card.
5.	If the patient is present,
a.	Tell the patient you are finished cleaning their room
b.	While handing the patient the card or placing it on the over-bed or bedside table, ask if there is anything else the patient needs.
c.	After addressing any needs, inform the patient that if they have any future housekeeping concerns to please call the number inside the card.
If you have any questions, please direct them to Jason or Dave. Thank you for your participation, and any feedback is welcome.

APPENDIX C: NOTES FOR EVS SUPERVISORY STAFF
Instructions:

Thank you for your assistance with this quality improvement project. In order to collect appropriate data from our patients, this binder was devised to help as you round.

Each day as you round, please visit three rooms on 8 and three rooms on 12. After this instructions sheet, there is a list of the order in which to visit rooms. Starting at the top left and working down, if you visit the room and speak with a patient or family member, place a checkmark next to the room number. If you are unable to round on that particular room, place an X next to the room number and go to the next available room.
If you make it to the end of a sheet before the project is finished, contact Jason.
If you have already interviewed a patient but they are listed to be interviewed again, skip to the next room on the list.
During your rounding visit: please use the blank surveys in Section 3. Once per week, scan and email your completed surveys to Evan at finkelsteine@upmc.edu.

If you need to give a housekeeper a script: These are located in Section 2 of the binder.

If you have any questions: Contact
Jason Hogan (412) 789-9084 | hoganjc@upmc.edu
Evan Finkelstein (412) 232-7508 | finkelsteine@upmc.edu (​mailto:finkelsteine@upmc.edu​)
APPENDIX D: PATIENT ROUNDING FOR NEW EVS TENT CARDS 
Patient Rounding for New EVS Tent Cards
Performed By: _______________            Patient Room: _____                       Date: __________
1.	Did you notice the bright yellow or green card on your table? Y / N
2.	Do you remember a housekeeper giving you one of these cards? Y/N
3.	If yes to either, did you read it? Y/N
4.	Do you remember what information was listed in the card? If so, could you share?
5.	Do you have anything additional you would like to share about the card?
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It was a pleasure to clean and sanitize your room today.
If you have any concerns or housekeeping needs, please dial 9-412-228-9327 and I would be happy to assist you.
If you would like to have your linens changed, please contact your nurse using the call bell.
A television channel listing is available in a packet by your bedside.


Please do not hesitate to ask any staff member of UPMC Mercy for assistance. Thank you for choosing UPMC Mercy for your continued care.

Sincerely,

_________________________________________________
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